Mr Spence showed preparations from three cases in which amputation had been rendered necessary by injury.
The first was a very beautiful preparation of the bones of the lower extremity. The history of the case was this:?Five weeks ago, a young man, walking on the top of an embankment of no great height, slipped his foot and fell, the leg being slightly bent at the time. He was at once brought to the hospital, when it was ascertained that he had sustained a compound fracture of the thigh, the periosteum being extensively denuded. In addition, there was a simple fracture of the bones at the lower part of the leg, involving the ankle-joint. The fracture of the thigh evidently extended into the knee-joint, and there was great laceration of the soft parts. Amputation was accordingly performed high up in the thigh. The preparation showed that the condyles of the femur had been broken up, that there was an oblique, almost longitudinal, and comminuted fracture of the lower part of the bones of the leg, that the ankle-joint had been opened into, and that a portion of the astragalus had been broken off. This case, Mr Spence remarked, showed how a very severe injury might be occasioned by a comparatively slight fall.
The second preparation illustrated a rather rare form of injury. A Immediately after its removal, the patient could breathe through the nostrils, which he had been unable to do for ten years; and, when seen in the evening, was found sleeping soundly with his mouth closed. The growth was found to consist of the usual structures of the mucous polypus of the nostril.
